W e read the article by Schlatterer and colleagues [3] with great interest. Negative pressure wound therapy (NPWT) is a proven treatment option for Gustilo-Anderson III fractures [1] . Applying NPWT over complex wounds in orthopaedic trauma patients when they are being treated with external fixators, however, is difficult and requires innovation [2] . High equipment costs and an inability to maintain negative pressure often precludes NPWT in such situations. We would like to offer a simple and innovative approach in delivering the benefits of NPWT to such wounds. The technique is effective, economical, and easily reproducible.
After wound débridement, suction drain tubes with Vaseline gauze or hydrogel sheets cover the wound. The fixator pin ends are covered with adhesive plaster to avoid cutting in through the film. Commercially available cellophane film wraps the limb and fixator assembly. The suction tube ends are brought out from under the cellophane film and the opening sealed with stomahesive paste. Application of negative pressure is done using a suction unit to test the air proofing. The film allows visualization of the wound and monitoring. Dressings are changed as per needed-generally beginning at day 3 ( Fig. 1A-D ).
This technique promotes suction of infective secretions, promotion of healthy granulation, and angiogenesis, all with few dressing changes and minimal morbidity and cost. The economic advantage gained is noteworthy, especialy in third-world countries, with the whole assembly and bellows suction costing less than USD 20.
If a commercial NPWT machine is unavailable, intermittent high-pressure suction (300 mm Hg applied for 30 minutes every 4 hours to 6 hours) employing a standard suction apparatus also is effective. We connect the suction tubes to a standard bellows suction, which gives effective negative pressure without the need for an electrical device, while also permitting free ambulation.
Open lower-limb fractures with fixators in situ pose challenging problems in wound management. Difficult or incomplete débridements, painstaking and time-consuming dressing applications and changes all can lead to suboptimal outcomes. NPWT, though desirable, is difficult to apply using the standard equipment. With simple innovations, the benefits of NPWT can be used judiciously in this subset of patients. 
